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A 63-year-old Caucasian man with a history of benign
prostatic hypertrophy, hyperlipidemia, hypothyroidism, and
a recent 30-pound weight loss presented with 2 weeks
of nausea and vomiting and acute kidney injury with a serum
creatinine level of 4.6mg/dl (baseline level, 6 months earlier,
1.1mg/dl). Urinalysis revealed 1þ protein and bland urine
sediment. Upper endoscopy revealed chronic gastritis with
non-caseating granulomas, and cholecystectomy showed
granulomatous inflammation of the gallbladder. Additional
testing showed a serum calcium level of 10.8mg/dl (normal
8.6–10.2), ionized calcium level 1.59mmol/l (normal
1.1–1.35mmol/l), 1,25 dihydroxy vitamin D level 112 pg/ml
(normal 18–64 pg/ml), and angiotensin-converting enzyme
level 58U/l (normal 8–53U/l). Serologic examination was
negative for ANA, MPO-ANCA, PR3-ANCA, coccidioides
antibody, and histoplasma antigen. The patient had a
negative purified protein derivative skin test and negative
fungal blood cultures. Chest X-ray and thoracic computed
tomography scan were unremarkable.
Renal biopsy showed severe, acute and chronic granulo-
matous interstitial nephritis (Figure 1). Special stains
for fungi and acid-fast bacilli were negative. The presence
of multisystem non-caseating granulomatous inflammation
without an identifiable drug-induced or infectious
etiology was most consistent with sarcoidosis. The patient
was treated with corticosteroids, resulting in an improvement
in serum creatinine level from 4.6 to 1.86mg/dl over
5 months.
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Figure 1 |Renal biopsy (Jones methenamine silver stain,
original magnification,  400) showing a glomerulus
compressed by interstitial inflammation rich in multinucleated
giant cells. Bowman’s capsule is intact and there is no evidence
of glomerulonephritis.
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